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“ e DEVISION OF HEALTH OF MISSOURI
STANDARD CEgIFICATE OF DEATIiI State File No
003

ODid
469

BIRTH NO. REG. DIST. NO. -—-—— PRIMARY REG. DIST. MO. Registrar's Nax
1. PLACE OF DEATH 7. USUAL RESIDENGE twq-;. deceased lived, 1f Inatitusion: residence befors
a. COUNTY " - 2. ﬂm v . b. COUNTY wiliissloa).
_ . _ : gsourji .
b. CITY (If sutside corpurate Lmits, writs RURAL and give c. LENGTH OF . CITY (If outeide corporate limits, write RURAL aad give tawnship)
R . township)| STAY (in this nlace) . 7
_Town St Louls WN  Q Q_ '}r
d. FULL NAME OF m not u. hoapital or institution, give strset address of locatd d. STREET ~ - = (U riural, give loeation)
HOSPITAL OR . - ADDRESS . T
INSTITUTION _E.rgngmsﬁd dead __At, £623 Bernard
3. NAME OF First , ‘e, (Last) < v
peceaseo - duUlBER G. PRIFYHY HOSPITAL = L= 4 DATE. (Momth) (Day) (Yemn
(Typeor Print) Jawal Phillins | DEATH gé 18/51]
5, SEX 17| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DA 1 - 9. AGE (o yesrn 1 YEAR UNDER M HRS.
. WIDOWED, DIVORCED (Bpecify) E lass birthday) Mﬂlﬂhl, Dsys | Hours | Min.
male Begro Married ; May 18,1912 - Bq |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. B]'RTHPLACI-: (Stata or forslgn eountry) / 12_CITIZEN OF WHAT
done during most of working life, even if retired) ) DUSTRY COUNTRY? .
retail oclark _ Raymond o1 :
13a. FATHER'S NAME [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE R
Sye Phillips Watte | _Charlie Mog Phillins
I5. WAS DECEASED EVER»IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknown) l (If yen, rive war or datea of service) NO.
no .: Gharliae hia&lh.illi.p.s..&ﬁ.?.ﬁ_ﬂaznand_

18. CAUSE OF DEATH

Enter only onecauseper | |. DISEASE OR CONDITION

line for (), (bY, and (c) DIRECTLY LEADING TO DEATH® 1,y

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

it ﬂww

DICAL CERTIFICATION | lngg‘;’AL BETWEEN
NSET AND DEATH
u—cd—»t/évz‘o -dfa.o._e.«_. .

et Zeaitire

Morbid conditions, if any, gici
rise to the above cause (a) mm

ax heart fallure, asthenda,
i / = the underlying couse laal.

ete. It means the dis-

e ok

Jéf a0 e—?‘ﬁvvf' 449 (044)47

ease, infury, or complica-

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WAL Y .

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not W 7 5 = [/
related 1o the disease or condition causing de @ /5 7/ c) g; /
19a. DATE OF QPERA- ‘| 19b. MAJQOR FINDINGS OF OPERATION T 2. AUTO ?
TION : zf

‘ . no [

21a. TPENT - {8 ] 21b, CEOF INJURY (o.g..inorabogt | 21¢. (CIJY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
%m..mz.mum"ma &
el LI C7<f Akl
219, ngl—: (Month)  (Day) (Year) -(Ronp 2le. INJURY OCCURRED | 211, HOW'D!D INJURY OCCUR? Z ¢~ /
HILEAT[™] NOT WHILE . Z_
'NJURYM AR Y WoRK AT WORK J ;
. Id .
2. I hereby cem% that I altended thedeceased from ., 19 - _,lo |19 , that T Iaat saw the deuased
alive'oh” , 19 , and tha! death occurred ai éﬁd__; ', from the causes and oni the date staled above.
}bsus ATURE 9 (Degreo or title) | 23b. ADDRESS - 23c. DATE SIGNED
: - Cm ]
J,ZLJ g o)’ Qpranecs| /300 Clarit U6 =0 198
%{l%. BURIA\;. CREMA- | 24b. DATE U 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
(Bracity)

JOBELEN7 | 8/24/1951 | Washington Park St. Louis, Mo.
DATﬁﬁE[ED BY LOCAL | REGISTRAR'S SIGNATU . 125_ FUMERAL DIRECIDR-§ S|GMATURE o T
_ 22 lﬁji" { M_ /__-ru‘ VAW, L. ;g:_ "

(Licensed Embalmer's Statement on Reverse Side)



Tea,

QRN TP )

STATEMENT BY LICENSED EMBALMER e

Al

I hereby certify that the body whose name is recorded on the reverse side of this certificate- was embalmed by me, 0r by rmecermeees
...... : . Student Embalmer No .y
working under my persona! supervision. J % .
SEUIENE vvvrrencnnasranns i beeraeivaaaes Signed........ /Y

Student Embalmer ’ 2&
Liderfzed Embalmer No..&5Y. ..

...............................

P. O. Address E ....... AL TALETT
Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body ir not embalmed, fact should be so stated above. : -




